
BILL TO :                                                 SHIP TO: 

VENDOR:
ADDRESS:

CITY, STATE, ZIP:
PHONE:

FAX:
E-MAIL:

WEBSITE ADDRESS:
TEACHER CENTER # VENDOR PAGE # ITEM # ITEM DESCRIPTION CODE QTY COST PER TOTAL COST

SHIPPING + HANDLING

TOTAL FOR THIS PAGE:

PURCHASE ORDER #

PAGE   ___OF   _____

ATTENDANCE CENTER:           
DEPARTMENT:                       

DATE:

SuperintendentPrincipal

FISHER'S 24                                                   
1098 ROAD J             
SCHUYLER, NE 68661
PHONE: 402-352-3700
FAX:  402-352-3414

          PURCHASE ORDER 08/09                        

SCHUYLER COMMUNITY SCHOOLS  
COLFAX COUNTY DISTRICT #19-0123  
401 ADAM STREET  
SCHUYLER , NE 68661  
PHONE: 402-352-3527 
FAX: 402-352-5552 


